Introduction: The first clinical experience of nursing students is of great importance in their professional development and the formation of professional competence. The education process is a stressful experience. This is due to the large emotional commitment, responsibility for health and life, and struggling with the problems of patients. To fully benefit from this experience, it is necessary that students successfully cope with stress. Aim of the research: To assess patient-related stressors and coping behaviours of nursing students during clinical practice.
Introduction
Nursing is considered to be one of the service professions and is also a vocation. Performing social services, which includes the profession of nurse, is considered one of the most stressful of environments for the individual. This is due to the high emotional commitment to connect with the patient, taking responsibility for the health and life of a human being, together with the struggle against the problems of the sick and their families. Predispositions to pursue the profession of nurse should be combined with appropriate personality skills and an ability to cope with stress, which involves making good decisions in difficult situations. Often, candidates for the profession of nursing follow a stereotypical image of the nursing profession.
First contact with their future profession in natural conditions is very important for students and is often decisive in their decision to stay on this particular course of studies. It occurs during practical classes within the subject "basics of nursing". These classes take place in health care facilities and are aimed at optimising nursing skills. Students improve skills such as hygienic and instrumental care, interpersonal communication, cooperation with the therapeutic team, organisation of work in the ward, and the realisation of tasks of the members of the therapeutic team. During this first practice, they are made aware that it is a profession burdened with stress, is patient related, and produces numerous environmental or interpersonal stressors.
Numerous previous studies have confirmed the occurrence of stressful situations during the education of nursing students [1] [2] [3] [4] [5] [6] [7] . Higher levels of stress together with more psychophysical symptoms were found among nursing students than among other medical students [8] because, although they face the same stressors as other students, they have more responsibility for preparing for clinical practice, which increases stress. Gibbons as well as Jimenez et al. proved that the greatest source of stress is for students to practice in the clinical environment [9, 10] . They are struggling with interpersonal interactions and their lack of knowledge as well as uncertainty in the range of care skills. Also stressful for them is caring for the dying and the fear of failure. Some studies have found that stress increases with the progress of the teaching process, and experiencing high levels of stress by students can have a major impact on their professional future [10] . A little stress is motivating, whereas too high a level disturbs learning; furthermore, regarding the strategies used to deal with stress, there is great diversity between people -some take action to combat stress, others limit themselves to controlling their symptoms [11] [12] [13] . Studies have shown that students use different combinations of coping strategies in a variety of difficult situations from avoidance behaviours to problem solving [13, 14] . Other studies point out that students use active (planning, acceptance, and problem solving) and passive (denial, alcohol use, behavioural disengagement) ways of dealing with stress [9, 15] . Shiferaw et al. observed that the presence of various interpersonal, environmental, and academic stressors are closely linked to unhealthy coping strategies [16] . The ways of coping change throughout the learning process and may be dependent on individual stress tolerance [17] [18] [19] . Research by Hegge et al. has shown that positive coping strategies reduce the stress experienced by students [20] . Effective coping with stress is an important skill for students to develop, and improving this skill allows optimum performance in the future. Nurse educators should actively engage in solving students' difficulties, giving advice, and reflecting on their daily activities. To optimally benefit from clinical education experiences and develop a positive professional identity, it is essential that students learn to effectively cope with stress.
Aim of the research
The purpose of the work was to assess difficult situations related to patient care and how nursing students cope with stress during first clinical practice in a hospital ward.
Material and methods
Diagnostic survey and evaluation methods and surveying and scaling techniques were used. The research tools consisted of the demographics characteristics form, Stress Scale by S. Cohen, T. Kamarck, and R. Mermelstein, adapted by Z. Juczyński and N. Oginska-Bulik, and Inventory to measure coping with stress by Charles S. Carver, adapted by Z. Juczyński and N. Ogińska-Bulik [21] .
The demographics characteristics form consisted of questions about age, sex, and stressful situations (stressors). The questionnaire included questions about the different situations faced by students at their first clinical classes -related to the patient, his/ her care, and communication with him/her or his/her family. The respondent indicated which situations are the most stressful for him.
Perceived Stress Scale-10 (PSS-10) was used to assess the severity of stress related to one's own situation over the preceding month. It contained 10 questions about subjective feelings related to personal problems and events. For each question, the subject responded by indicating on a five-step scale (from "never" to "very often"). The overall score was the sum of all points, with a theoretical distribution from 0 to 40, and the results were transformed into standardised units (stens 1 to 10) and interpreted according to the Scale key. A score between 1 and 4 stens is a low score, from 7 to 10 stens is high, and between 5 and 6 stens is an average score.
The Inventory for coping with stress (Mini-COPE) has been used to evaluate typical ways of reacting and feeling in situations of severe stress. It consisted of 28 statements that included 14 strategies for coping with stress, which were divided into seven factors: Active Coping, including the strategies of Active Coping, Planning, and Positive Revalidation; Searching Support, including Finding Emotional Support and Finding Instrumental Support; Helplessness, including Psychoactive Substance Abuse, Abstinence, and Blaming Yourself; and Avoidance behaviours, including Dealing with Something Else, Denying, and Unloading Conversely. The strategies of Turn Towards Religion, Acceptance, and Sense of Humour were seen as independent factors. One of the four possible answers for each statement was one of four possibilities ranging from: I've almost never done this to almost always. The analysis of the results also distinguishes strategies focused on the problem, which included Active Coping, Planning, Instrumental Support Search, and Emotional-Focused Strategies, Emotional Support Search, Religion, and Denial.
The study covered 786 people studying nursing in their first year of first-degree studies at the Faculty of Health Sciences at the Jagiellonian University and at the State Higher Vocational Schools in Tarnów, Nowy Sącz, and Nowy Targ. The study was conducted in 2015 and 2016. Students were included in the study if: 1) they were students of first-degree studies in the field of nursing, 2) they studied in the first year of study, and 3) they completed practical courses on the subject of the Foundations of Nursing.
Statistical analysis
Questionnaires received from respondents were evaluated individually and checked for completeness; the data were then coded, entered into the database, and processed using IBM SPSS Statistics 20 for Windows. Verification of differences between variables was made using the Mann-Whitney test and KruskalWallis test and multidimensional logistic regression. The relationship between variables was determined by calculating the Spearman rank correlation and multidimensional logistic regression. The adopted level of significance was α = 0.05.
Ethical considerations
The research was approved by the Bioethics Committee -No. of approval: 122.6120.193.2015. Students were informed of the confidentiality and anonymity of the study, that their participation was voluntary, and that they may cease to cooperate at any time during the study.
Results
Most of the students tested (94.1%) were women. Respondents were between 19 and 35 years old (mean ± SD: 20.52 ±1.82). The mean age of men (mean ± SD: 21.26 ±2.51) was significantly higher (p = 0.002) than the mean age of women (mean ± SD: 20.47 ±1.76). Daily difficulties during practical classes were encountered by 5.5% of the students, quite often 54.5%, while 38.2% of respondents felt that difficult situations were rare.
The difficult situations for students during first clinical practice were different. The most difficult was contact with suffering patients, the least difficult one was feeding the patient (Table 1) .
Women significantly more often than men assessed as difficult the inability to provide effective help to the patient (p = 0.009) and the inability to deal with suffering (p < 0.001). Younger persons (M = 20.47) significantly more frequently than older ones (M = 20.88) reported as difficult the serious health condition of the patient (p = 0.001). Similarly, the younger students (M = 20.12) more often than the older students (M = 20.6) indicated that it was difficult for them to perform hygienic activities (p = 0.004).
Results of the PSS-10 Scale showed that a low level of stress was experienced by 17.8% of the respondents, Mini-COPE scores showed that students in the most difficult situations chose a coping strategy based on active coping (M = 2.09), seeking emotional support (M = 2.04), and planning (M = 2.04). To a lesser degree, they coped by seeking instrumental support (M = 1.98). Detailed results are shown in Table 2 .
It has been shown that older people were less likely to seek support in stressful situations (both emotional and instrumental support). People with higher stress levels in stressful situations were more inclined to deal with something else, deny, unload, take psychoactive substances, stop activities, or blame themselves. It was found, however, that those who experienced lower stress (lower scores on PSS-10) were more likely to cope with strategies such as active coping, positive revalidation, and acceptance. As the level of stress increased, the frequency of coping by taking on avoidance behaviours increased (rho = 0.195; p < 0.0001) ( Table 3 ).
Minor differences indicated that the planning strategy was more often selected by women than by men (M = 2.03, M = 1.86, p = 0.04). In the case of severe illness, the most commonly chosen strategies were active coping (M = 2.10), followed by planning (M = 2.05), and seeking instrumental support (M = 04). In cases of difficulty in contacting the patient, the students most often chose active coping (M = 2.11) or sought emotional support (M = 2.06). They also sought emotional support (M = 1.95) or planned activities (M = 1.94) in cases of difficulty in close contact with the patient. An inability to provide effective help to the patient most often led to active coping (M = 2.12), seeking emotional support, and planning (M = 0.4). Performing hygienic activities in intimate areas of the body most often mobilised respondents into active coping (M = 2.07) and planning (M = 2.05). People who indicated these activities as difficult, significantly more often than others coped by using psychoactive substances (M = 0.62, SD = 0.84, p = 0.002) or by cessation of activities (mean ± SD: 0.98 ±0.84, p = 0.02). Multivariate regression analysis confirmed that students in these situations were significantly more likely to be helpless (OR = 1.64, p = 0.01). A patient's lack of satisfaction with the obtained assistance resulted in most frequent choosing of strategies for active coping (M = 2.14) or emotional support (M = 2.10). Questions from patients about health conditions led to seeking instrumental support (M = 1.99) and active coping (M = 1.98). In cases where the students found it difficult to perform the measurements, they undertook an active coping strategy (M = 2.20) and then sought support (M = 2.07). The necessity of feeding the patient and experiencing this situation as difficult led to more frequent use of the strategy of active coping (M = 2.18) followed by planning (M = 2.02). In the case of difficulties in preparing the patient for medical procedures, the students most often took to active coping strategies (M = 2.12) and then sought instrumental support (M = 2.05). In addition, multidimensional logistic regression showed that students had a significantly greater chance of taking evasive behaviour with patients with severe disease (OR = 
Discussion
Nursing students face a variety of difficult situations, especially during their first practical classes in the ward, and the diversity of these situations determines the different ways of coping with stress. In our studies, it was shown that the difficult situations for students were those which involved the following: contact with suffering (35.0%), severe condition of the patient (34.4%), and lack of effective help provided to the patient (30.5%). The results of the Kaneko and Momino study showed that, for Japanese nursing students, stress factors included performing hygiene maintaining activities and interpersonal interactions with their family members or interdisciplinary team members [4] . The authors of other studies [9, 10] have confirmed that students, in addition to struggling with interpersonal stress, reported stressfulness in taking care of patients, caring for a dying patient, or fear of failure. Sayedfatemi et al., when evaluating the stressors for nursing students, demonstrated that first-year nursing students, when compared with the students of the fourth year, identified more interpersonal and environmental stressors [1] . Shiferaw et al. showed that the most common stressors for students were interpersonal factors [16] . They observed that the occurrence of various interpersonal, environmental, and academic stressors was closely linked to unhealthy coping strategies. More than half of the students in their studies experienced severe stress. Slight differences suggested that higher levels of stress were felt more often by women than by men. Similar results were obtained by other authors [22] [23] [24] .
Students adopt diverse coping strategies in difficult situations. In our own research, it was shown that they most often used a strategy based on active coping, emotional support, and planning. Similarly, research conducted among nursing students in Jordan showed that the most common way to cope with difficulties during clinical practice was by searching for a solution to the problem [14] . However, Żuralska et al. showed that nursing students, more often than obstetric students, in difficult situations preferred a style focused [18, 19] . In their studies, students were least likely to cope in difficult situations through the use of psychoactive substances. Similar results were obtained by Fornés-Vives et al. [17] . The results of the Szczyrba-Maroń study showed that 25% of nursing students in difficult situations used pharmacological agents, i.e. sedative or stimulant tablets [26] . For 15% of those tested, alcohol was consumed as a remedy. Using alcohol and smoking as a way of coping in difficult situations amongst medical students has also been confirmed by Guthrie et al. and Ashton and Kamali [27, 28] . Sayedfatemi et al. determined that nursing students in Iran in the most difficult situations are seeking solutions following the principles of Islamic religion and culture (mutual respect, respect for the family, religion) [1] . They also found that smoking or use of alcohol or drugs were the least common ways of responding to stress. The results of the study conducted by Kaneko and Momino (2015) allowed them to ascertain that in a stressful situation students displayed a worsening mood and a passive attitude, which was manifested by lack of activity in seeking help to solve problems [4] . Results of the study by Hirsch et al. showed that the most prevalent coping strategies used by nursing students were denial of problems and escape-avoidance, both of which are ineffective ways of dealing with stressful situations [29] . Self-reported studies have also shown that students who use avoidance behaviours felt a higher level of stress than others. Confirmation of these dependencies can be found in the results of research by Alzayyat and Al-Gamal [30] . Most of the respondents in the study conducted by Shiferaw et al. coped with stress through positive thinking, while the most common unfavourable way to react was blaming oneself [16] . Similarly, Yildiz Findik et al. observed that nursing students showed passive coping strategies despite high levels of stress [31] . Alzayyat and Al-Gamal found that students in Jordan, who used evasion or relocation strategies, felt a higher level of stress [30] . Most students in medical studies, in research conducted by Niknami et al. in Iran, used a coping strategy relying on focusing on a problem [32] . Self-reported studies have shown that students in difficult situations seek social and instrumental support. Students from Korea also sought social support and attempted to solve the problem [33] . The most commonly used stress management strategies for students in Saudi Arabia were, first of all, blaming themselves, then, seeking support and turning to religion [22] . Other authors have confirmed that the leading, as well as the most positive, strategy for coping with stress by students was to seek social support [34, 35] .
Limitations of the study
The main limitations of the study are related to areas of data collection methods. Data collection was undertaken at one point in time rather than longitudinally. The characteristics of the participants -young people, mainly women -could represent a bias.
Conclusions
During practical training on a hospital ward: -difficult situations often appeared in slightly over half of the nursing students; the most frequent were contact with a suffering patient, severe health condition of the patient, and lack of ability to provide effective assistance to the patient; -most nursing students experienced moderate or severe stress; -nursing students adopted different coping strategies, the most common being active coping and seeking support.
In nursing students, the frequency of avoidance behaviours increased significantly as the level of stress increased. Awareness of difficult situations for nursing students will help to make educators more aware and thereby facilitate better support for the students. It also gives them the ability to control how students cope with stressful situations and motivates them to adopt active strategies for coping with difficulties. It is very important to develop active ways to deal with difficult situations in students, especially those who display helplessness and avoidance behaviour. Nurse educators need to consider how student experiences might contribute to potential distress and should provide social support by giving students constructive feedback. It is necessary to address the stress experienced by nursing students and to implement training that focuses on coping with stress into the nursing curriculum. The present study significantly extends prior research on other stressors and the associations between them and changes in student coping methods and stress levels.
